2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000046529

1. Eniity Name

M & J GAS CORPORATION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90707 015 ***150.00

Principal Place of Business

4970 W ATLANTIC AVENUE
DELRAY BEACH FL 33445

Mailing Address

4970 W ATLANTIC AVENUE
DELRAY BEACH FL 33445

MAHER, JOSEPH L I1.CPA .
1700 S. DIXIE HWY., STE. 3-B
BOCA RATON FL 33432

z PrinCiDal Flace of Business : Ma'lmg Address ||||” | I“ Ilm II““ ‘ | ”lml |‘|| I‘Il l‘l ‘Inlll ”‘ll'
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0930910 Not Applicable
fie Country éie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Streeﬁd;eﬁg.o Bjyurw:; NWejtabl )VE 21‘ 6(

“ Rod AT

FL | 2%/

SIGNATURE

%WM,G//?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar “with, and accept
the obligations of redistered agent.

T (. gt T oS 347-%Z

(NOTE: Registered Agent signature required when reinstating)

*DATE

SlgnalW or pnr\éﬁ name af registered agent and Litie |I a|

9. Election Campaign financing $5.00 May Bs
Trust Fund Confribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZHRECTORS IN 11
e P [ Delete TILE [ Crange [ Addtion
NAME JEWELL, MARTHA R NAME
STREET ADDRESS | B761 VIA TUSCANY DR STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33437 CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTV-ST-ZIP R - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS _ —
CITY-57-2IP CITY-S1-2IP
TITLE (3 Deiete TME [[] Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete s [J Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IF
TITLE - [ ceiste TITLE [(Aghange ] Additian
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%%,

S| fuatuns AHD TYPED oﬁ’mlmv{me OF SIGNING OFFICER OR DIRECTOR

Cate

Daylime Phone #




